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AGENDA
• Overview of common immigration statuses
• Overview of immigrant eligibility for major benefits programs:

– Public health insurance programs (Medicaid, CHIP, 
Marketplace subsidies)

– SNAP
– TANF

• Policy Initiatives:
– DACA
– Dream Care
– EMA

• Major benefit access barriers: 
– Public charge concerns
– Privacy concerns
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Some Common Immigration Status Terms
• Refugees leave their country because they fear for their own life or safety or 

that of their family or when their government will not or cannot protect them 
from serious human rights abuses.  They enter the U.S. with refugee status. 

• Asylum seekers are people who have submitted or will submit claims for 
refugee status after entering the U.S.  They become asylees if their claims are 
accepted. 

• Immigrants are foreign nationals seeking permanent residence in the U.S.  
They may receive their status through employment, family, humanitarian 
reasons, or the diversity lottery.    

• Non-immigrants temporary visitors, students, and 
others whose stay is time-limited. 

• Undocumented.  This term is used for anyone who 
entered the U.S. without inspection or who entered 
with a lawful status that has now expired.    
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Some Common Immigration Status Terms

• Lawful Permanent Residents (LPRs) non-citizen who has 
been granted authorization to live and work in the United 
States on a permanent basis. The permanent resident card is 
commonly called a "green card.“  LPRs can become US Citizens 
after having LPR status for a certain number of years.

• VAWA self-petitioners Battered spouses, children, and 
parents of US citizens or LPRs who apply for status through 
the Violence Against Women Act (VAWA). 

• Special Immigrant Juvenile status for children 
who have been abused, abandoned, or 
neglected.  Eligible for LPR status.
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Some Common Immigration Status Terms

• U-Visas for victims of certain crimes who cooperate 

with law enforcement, can adjust to LPR status.

• DACA executive branch exercise of prosecutorial 

discretion to grant deportation protection.  Available to 

young people (under age 36) who arrived in the US 

before age 16 and before June  2012.  Recipients 

eligible for work authorization, renewable 

after 2 years. Ineligible for LPR status.
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Policy Initiative

• DREAM Act

– Would make DACA benefits part of the law

– Would not be subject to executive branch discretion

– DREAM Act proposed in July strengthens DACA 
benefits and provides a path to citizenship.  Bi-
partisan and community support.

– National Immigration Law Center (NILC), 

United We Dream
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Immigration Status Categories for Benefits 
Eligibility Purposes

• Lawfully Present

• Permanently Residing Under the Color of 

Law (PRUCOL)

• “Qualified” Immigrant 

• Everyone else 



Lawfully Present

PRUCOL

Humanitarian

Qualified

14

Undocumented



Lawfully Present
A broad range of statuses that includes almost everyone 
who is in the U.S. with permission, even if for a short or 
finite period of time.  Some examples:

• Nonimmigrants (e.g., U-Visas, tourists, students)

• Kids with asylum or withholding of removal applications pending 
at least 180 days or with pending SIJ applications.

• Most with employment authorization 

(including those with pending asylum and 

TPS applications). 



Lawfully Present
Deferred Action:

People with deferred action are lawfully present. 
However, people who are in deferred action status 
under the Deferred Action for Childhood Arrivals 
(DACA) program are not lawfully present for 
purposes of federal health benefits eligibility (federal 
Medicaid, CHIP, and Marketplace).



PRUCOL
• Permanently Residing Under the Color of Law

• Non-citizens who are residing in the US with permission 
from US Citizenship and Immigration Services (USCIS) to 
stay indefinitely.  Excludes many with status that is in effect 
for short periods of time, like people with tourist visas.

• Almost everyone who is PRUCOL is also lawfully present.  
DACA recipients are possibly PRUCOL.



Qualified Immigrants
• Lawful Permanent Residents (LPRs)

• VAWA self-petitioners.

• People paroled into the U.S. (parolees) for at 
least one year

• Humanitarian Immigrants



Humanitarian Immigrants
• Refugees

• Asylees

• Cuban entrants

• T-Visas holders (victims of human trafficking)

• Persons granted withholding of deportation or 
withholding of removal 



Everyone Else

• Undocumented

• Expired 

• Overstayed



Lawfully Present

PRUCOL

Humanitarian

Qualified
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Immigrant eligibility for MA
We have federally-funded MA programs and state-
funded MA programs in PA.  The immigration status 
eligibility rules are different for each.
– Federal MA (low to mid income limits) 

• Healthy Horizons: for seniors and people with disabilities 

• Medical Assistance for Workers with Disabilities (MAWD)

• MAGI (Modified Adjusted Gross Income) MA

– State MA (very low income/resource limits)

• General Assistance (GA) MA 

• Medically Needy Only (MNO)
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Immigrant eligibility for federal MA
The following immigrants, if otherwise eligible, can get 
federal MA:

• Lawfully present pregnant women

• Lawfully present children under age 21

• Qualified immigrants who have been in the U.S. with a 
qualified status for at least 5 years.

• Qualified immigrants who have been 
qualified for less than 5 years but are
exempt from the “five year bar.” 
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The Five Year Bar
• Who is exempt?

– Humanitarian immigrants 
– Kids under age 21 and pregnant women
– Those who have been continuously present in the U.S. 

since 1996
– A few other small groups

• Who is subject to the five year bar?
– People who entered on family-based or employment-

based petitions
– Diversity lottery winners
– VAWA petitioners
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Immigrant eligibility for state MA 
State MA is available to people age 59+, 
people with disabilities, and other small 
groups.  The following immigrants, if 
otherwise eligible, can get state MA:

• Qualified immigrants subject to the five year bar 
on federal MA eligibility

• Lawfully present adults.

• PRUCOLs (potential state law claim).

25



Whose immigration status restricts MA 
eligibility?

• Undocumented
• Lawfully present not-pregnant adults who aren’t 

eligible for state MA*
• PRUCOLs who aren’t eligible for state MA
• Qualified immigrants who have had qualified status 

for less than 5 years and are not exempt from the 5 
year bar and are ineligible fro state MA*

* Consider Marketplace (Obamacare).
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If immigration status restricts MA eligibility

EMERGENCY MEDICAL ASSISTANCE
• Must meet the normal requirements for any 

of the  MA categories EXCEPT immigration 
status

• Must have a serious medical condition and an 
urgent need for care.
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What is an emergency medical 
condition?

These things are NOT required:

- Past treatment in an emergency room

- A current need for treatment in the 
emergency room

- Treatment in a hospital setting
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What is an Emergency Medical Condition?

EMA is often authorized cover things like:
– Cancer

– Surgical procedures

– Dialysis

– Repair of broken bones

– High risk pregnancy (examples: diabetes, 
hypertension, mental illness, advanced maternal 
age, past premature labor)

– Labor and delivery

– And others
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Policy Initiative

• Expand EMA access

– State has discretion when deciding which 
conditions meet the definition of “emergency 
medical condition”

– Administrative advocacy with PA DHS to make 
EMA available to treat wider range of conditions 
and to ease application processes

– Community Legal Services and 

Community Justice Project
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Immigrant Eligibility for CHIP

• Qualified and lawfully present children under 
19 may receive CHIP.

• Undocumented children are ineligible for 
CHIP.  

• EMA is only option for 
undocumented children.



Policy Initiative

• Dream Care

– PCCY leading broad coalition to pass state law 
making kids eligible for public health insurance in 
PA regardless of immigration status

– Several other states do this:  California, DC, Illinois, 
Massachusetts, New York, Oregon, Washington
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Immigrant Eligibility for Marketplace
• All lawfully present immigrants can purchase insurance on the 

Marketplace.  There is no five year bar.

• Lawfully present immigrants whose status makes them 
ineligible for federal Medicaid can purchase Marketplace 
insurance with full subsidies even if they are under 138% FPL.

• Immigrants who are not lawfully present (undocumented and 
DACA) cannot purchase insurance on the Marketplace, even at 
full cost.  They are exempt from the mandate and are 
not subject to the tax penalty for being uninsured.
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Immigrant Eligibility for SNAP
• Qualified Immigrants who:

– Have had qualified status for at least 5 years

– Are humanitarian Immigrants

– Are under age 18

– Receive disability-related benefits.   This includes GA 
MA for a disability that will last at least 12 months. 

– Are LPR with 40 quarters of work history

– Some other small groups



Immigrant Eligibility for TANF

• Qualified Immigrants regardless of how long 
they have had status.  There is no 5 year bar 
for TANF in PA! 

• PRUCOLs have a potential state law claim.



Public Charge
Statute– cannot be changed by Executive Order
• Immigration officials may, after considering the 

totality of an immigrant’s circumstances, find that 
an immigrant is a “public charge.”

• People who are found to be public charges may face:
– Green card application denial
– Denial of entry into US
– Deportation IF the immigrant becomes a
public charge within first 5 years in U.S. AND 
the reason for the immigrant becoming a 
public charge existed before entering the 
U.S.  EXTREMELY RARE!
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Public Charge
• Does NOT apply to refugees, asylees, Special 

Immigrant Juveniles, VAWA petitioners, U- and T-
Visas when applying for status or green cards.

• Does NOT apply to green card holders reentering the 
U.S. after travelling abroad for less than 180 days.

• Does NOT apply to immigrants applying for U.S. 
Citizenship.

• Does NOT apply to U.S. Citizens.

38



Public Charge
Policies – can be changed by executive order 
(but there has been NO executive order 
changing these policies)

• Longstanding public charge policies are still in 
place and have not changed.

• Immigration officials may consider receipt of 
cash welfare benefits (TANF, SSI) or long-term 
care MA (LTC MA, for nursing home 
care, for example) when making 
public charge determinations.
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Public Charge 
• All other benefits are NOT considered in public charge 

determinations:
– Medical Assistance (“regular” MA, not LTC MA) 
– SNAP (Food Stamps)
– Unemployment Compensation
– Workers Compensation
– LIHEAP (energy assistance)
– WIC
– School meals
– Child Care Subsidy
– CHIP
– Marketplace subsidies
– And everything else that isn’t cash 

welfare (TANF, SSI) or LTC MA.
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Privacy concerns
• With very few exceptions, the County Assistance 

Office is prohibited from sharing identifying 
information submitted as part of a benefits 
application for purposes other than processing 
the application and administering benefits.  

• These privacy protections extend to applicants 
and non-applicants.

• These privacy protections are in 
statute and cannot be changed by 
Executive Order.
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Privacy concerns
• People without status who are applying for 

EMA for themselves and/or other benefits for 
eligible people in their family should only ever 
say and should only ever be asked to say that 
their status makes them ineligible for benefits 
(except EMA). 
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Privacy concerns

People without status should never
be asked for documentation of their 
status and should never provide any 
such documentation.   
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Other Important Issues

• ICE raids and increased deportation 
activity

• Sanctuary Cities

• Refugee program restrictions

• Travel ban

• Language Access
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Resources
• PA Department of Human Services policy handbooks on immigrant eligibility for benefits and 

privacy protections:
– MA, chapter 322, http://services.dpw.state.pa.us/oimpolicymanuals/ma/index.htm
– SNAP, chapter 522, http://services.dpw.state.pa.us/oimpolicymanuals/snap/index.htm
– TANF, chapter 122, http://services.dpw.state.pa.us/oimpolicymanuals/cash/index.htm
– Privacy protections, chapter 930, 

http://services.dpw.state.pa.us/oimpolicymanuals/supp/index.htm

• ICE memo restricting use of information provided in healthcare applications in immigration 
enforcement actions: www.ice.gov/doclib/ero-outreach/pdf/ice-aca-memo.pdf

• Federal tri-agency (CMS, ACF, FNS) guidance on use of immigrant identifying information for 
processing benefits applications and administering benefits:  https://www.hhs.gov/civil-rights/for-
individuals/special-topics/needy-families/triagency-letter/index.html

• USCIS public charge fact sheet:  
https://www.uscis.gov/news/fact-sheets/public-charge-fact-sheet

• NILC statement on recent signed and draft Executive Orders 
relating to immigrant public benefit access: 

https://www.nilc.org/news/the-torch/3-2-17/
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What Do Immigrant Families Need?

Comprehensive Primary Care

 Preventive care

 Chronic disease management

 Acute care

 Pediatric care

 Laboratory services

 Cancer screening

 Mental health care

 Health education

 Social services



Where can 

immigrant families 

get 

comprehensive 

care?

Federally Qualified 

Health Centers 

(& look alikes)
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Rapidly Growing Latino Immigrant Community

2003



Latino Migrants in Philadelphia

Rapidly growing immigrant population from Mexico 
(Puebla) established in South Philadelphia.

2000: 6,200

2007: 15,000 – 18,000

2011:     > 30,000

2013: A significant increase in young women from 
Guatemala and Honduras fleeing violence, rape and 
killings



Undocumented Pregnant Migrants in Philadelphia

City of Philadelphia Total Deliveries Undocumented

Deliveries (%)

2003 21,313 1028 (4.8%)

2005 22,038 1324 (6.1%)

2007 22,052 1587 (7.2%)

2009 23,379 1870  (8.0%)



Obstetric services Closure in Philadelphia

Source: Philadelphia Department of Public Health, Division of Maternal, Child and Family Health

Philadelphia Resident Births and Labor & Delivery Hospitals, 1996-2009
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Impact of No Public Funding of Prenatal Care

No Prenatal 

care

Yes

Prenatal care

RR; 

95% CI

Low 

birthweight 

infant

18.5% 6.1% 3.8 

[2.03-7.05]

Prematurity 34.8% 7.5% 7.4

[4.35-12.5]

Neonatal cost $5588 more 

Elimination of public funding of prenatal care for undocumented immigrants in California: A 

cost/benefit analysis. Lu et al 2000. Am J Obstet Gynacol



ACA 2012

• No coverage for unauthorized immigrants including 
pregnant women

• In Pennsylvania unauthorized pregnant women do not 
qualify for medical assistance for routine prenatal care



María 2007 

Eva 2009

Jenin 2013

Rosario 2017





LCHS: Goals and Objectives

1)Providing access to continuous, high quality, culturally competent, low-
cost prenatal and gynecologic health care with an objective of 
decreasing adverse obstetrical and women’s health outcomes

2) Enhancing contraceptive decision-making through birth-control 
options counseling and assisting in contraceptive selection

3) Offering educational classes/sessions on relevant topics

4) Collaborating with community partners in assisting this population in 
identifying and accessing other available health-related resources. Our 
Promotoras de Salud, promoters of health play a major role



HBO DOCUMENTARIES

“Clinica de Migrantes”




